S T L e i T

2000;UN.IFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # V33563 Jan 14, 2000 8:00 am
1. Entity Name S
. ecretary of State
DEMAND ASSISTANCE KORP., INC.
01-14-2000 90057 037 ***150.00
Principal Place of Business Maiting Address
5535 SW 80TH ST 5595 SW BOTH ST
#A UNIT #A UNIT : AT | q_
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5671
T s N EEN TR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEi Number 503 Applied For
. L — . . | o — - . —- - - c— 6 -3@8,-6 . INat &
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
S'BLEY' CHAH.LES J. Street Address (P.O. Box Number is Not Acceptable)
1825 BRICKELL AVE
SUITE D207
MIAMI FL 33129 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
; ‘, o ?T"i ;ﬁgqa{(egg; t‘y!:‘aq c’.‘:‘ Pri‘n}fiufam‘a‘uj F[f;g;!igtere? -a!,;er‘:l erd title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is efigitie (o satisly its [rjgza‘.nhgﬁi/‘p[e FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fnancing $5.00 way 8o
Tax hhng requirement and eles;ts f:orc‘!ol':‘;o‘: L SO After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) R Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TITLE P O oslete TILE [ Change [J:22:-

NAME MIDDLEBROOK, ROBERT P. NAME

STREET ADDRESS | 5595 SW 80TH ST A STREET ADDRESS

omv-st-zF | MIAMI FL CITY-§T-20P

TITLE O Celete TITLE ' [ Change [ *2—

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

TTvestwE 1T o T e s T T emy-st-zp” [ Y 7T -7 SRS

TINLE O petete TME [CcChange [ *+--

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - §T-24P

TITLE : OJ Delete TLE Ochenge [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-71P

e O Delete TITLE [JChange [ *===

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE 7 Detete TITLE ‘ [ Changs

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recej r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at wi r like empowered.

SIGNATURE: R <<l RS /1115 SRT AR Ve Ij// /[_@00 S8 ¢69-9379

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




